__MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-040449
n N F PUBL HEAL AND WELFA ¥
DO NOT WRITE F gigtration District No. - 3 1,8_.._.!_’__rimnrv Registration Distrigt No.lOO.S___..-_Reginrar'a No. -.19165 STATE FILE NUMBER

ON THIS STUB AMENDED j
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
VS 300 8 a. COUNTY a. STATE Missourib. COUNTY admission)
Rev. 4/59 % b. chY {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. c&v Inside Limits
re| N
1 E town St. Louis D.C.A, TOWN St Touis Yes B Mo (O
o c. i‘l.g.;P?l{;TEogF {If NOT in hospital, give location} Inside Limits d:I;RDEREEISS (If cutside, give location) Reside on Farm
T — — . .
2 200I%h INSTTUTION. StsLouid Litbtle Rock Hospit¥E MO 5528 Rosa Avenue YeQ N R
—_ = L.
1 3. #:ME OF 'DEJCEASED Firs? Middle Last 4. Dé\FTE Manth Day Yeer
pe& Or prin
TH
7 Robert James Lemmon pEA October 22, 1962
o | 5. SEX &. COLOR OR RACE 7. Married X Never Marriad (3 [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
= < Wid d i d Months Days Hours Min.
5 ‘ fale white idowsd O worced U |7a917,8,1901] 61 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of warking life, even if retired} . . - . .
s Sheet Metal Worker Terminal Railroad St. Louis, Missouri U.S.A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND CR WIFE
-
. ; o Harry Lemmon May Parkinson Mary Lemmon
17 15, WAS DECEASED EVER IM U.5. ARMED FORCES? L4 £ 0, 17. INFORMANT Address
< (Yes, ne, or unknown)| (If yes, give war or detes of servi
9 - no Mrs, Mary Lemmon, 5528 Rosa Avenue
—— g M | 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 uz_l PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
2 s z IMMEDIATE CAUSE (a)
11 o} 1 .
g [a) O .
3 $ [a] Conditions, If any, DUE TO (b)
12<7
- _3 i wbhoich gave rim(f]o
A2 s o ) VA
13 = Iyingg causau last. DUE TC (c) hd ‘% g e /
—""'_‘_g ‘é PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If deceased was female wns.
e s dissase condition given in PART | {a} there a pregnancy in last 90 days.
’ E ; !l:] Yes I O Ne [D Unknown
g E 19. W‘ASOARUTOPSY 20a, ACCBENT SUICEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PER| MED? .
2 o YESYt NO[J
z £ S TIME OF  Foul  onth, Day, Year '
P4 s .m.
w 2 g pam.
Zz ) 20d. INJURY QCCURRED 20e. PLACE OF INJURY {a.g., in of sbout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o I‘:Ivg{’L\ENﬁ‘IILEVEP\(NERK O farm, factory, street, office bldg., etc.}
U e Q -
< (o] | < her .
—d [ 5 21, | attended the deceasad from ‘b\qb“ — .} and last saw . alive on
: ; 9 Death occurrad at = ?) m on the date stated above, and to the bext of my knowledge, from the cayses stated.
g E 8 5 27a. SIGNATURE . {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
pn E .
= BLLLE Zeiller /300 Wasl Zope. b-det (2
< | 23a. BURIAL, cgEMATflc))NT 23b. DATE ’ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) (Stard)
3 [a] REMOVAL (Specify, . s . .
d 2 A 10-2b~62 Resurrection Cemetery St. Louis Co. Missouri
= < }fd.. %JN AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 GISTRER'S SIGMHATY
o > ‘erigann Son Inf. ) . .
= @ 2&2 5. Fair Ave. 5t. Louis 7, Missouri, 0CT 24 1962




T STATEMENT BY LICENSED EMBALMER . - A

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by

working under my personal supervision. %

Student Signed._, W/(gﬁ
Signature of Student Embalmer / _—' \

‘Licensed Embalmer No,
P. ©. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




